</ PATENT APPUCATION FEE DETERMINATION RECORD 
Effective October 1, 2001 
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TOTALCLAIMS . 
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^ minus 20s 


INDEPENDENT CLAIMS 
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(Column 3) 


CUMM9 
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* 
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SMALL ENTITY 
TYPE CZJ 


OR 


OTHER THAN 
SMALL ENTITY 


BATE 

FEE 


RATE 

FEE 
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370.00 

OR 

BASIC FEE 
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OR 

X$18= 


X42= 


OR 
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TOTAL 


OR 

TOTAL 
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OR 
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X42» 


OR 

X84» 
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TOTAL 
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OR 
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ADDI- 
TIONAL 
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FEE 
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OR 

X$18- 
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OR 
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